
Appendix

Physician Services Handbook — Medicine and Surgery � March 2003    81

Appendix 5

Sample CMS 1500 Claim Form — Physician Medical Services
(Three Evaluation and Management Visits with Health Personnel

Shortage Area Modifier and Laboratory Handling Fee)
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1234JED XXX XX  XX XX XX XX

I.M. Physician
1 W. Williams
Anytown, WI  55555 87654321MM/DD/YY




